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ABSTRACT 
THE EFFECTS OF CHECK-IN/CHECK-OUT AND CHECK-IN/CHECK-OUT IN 
COMBINATION WITH SOCIAL SKILLS TRAINING FOR STUDENTS WHO 
EXHIBIT DISRUPTIVE CLASSROOM BEHAVIOR 
by Aimee Marie Maldonado 
December 2012 
The purpose was to investigate the additive effects of Social Skills Training (SST) 
to Check-in/Check-out (CICO) on academic engagement of students. Participants were 3 
elementary students who exhibited disruptive behavior who were nominated by teachers. 
The two dependent variables were the level of Appropriately Engaged Behavior (AEB) of 
the student as well as the student' s behavior ratings indicated by teacher responses on the 
Daily Behavior Report Card (DBRC) with and without SST. A noncurrent multiple 
baseline across students design was used to examine both dependent variables. Goldstein 
and McGinnis ' program, Skillstreaming the Elementary School Child, was used during 
SST. The current study assessed whether the combination of CICO and SST was more 
effective than CICO in increasing AEB. All three students demonstrated increases in 
AEB during CICO. However, when CICO/SST was implemented, all three students did 
not demonstrate additional increases in AEB compared to CICO. In addition, all three 
students' teacher-rated performance on the DBRC remained variable during intervention 
phases. Teachers found both Tier 2 interventions as acceptable; however, the majority of 
teachers indicated that both interventions did not positively affect students ' classroom 
behavior. Theses results support the use of CICO in elementary school students. 
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CHAPTER I 
INTRODUCTION 
Children who are at-risk for displaying problem behavior are an ever-increasing 
concern for personnel in today 's school systems. In the 2009 Youth Risk Behavior 
Surveillance Report, approximately 31.5% of high school students reported participating 
in a physical fight and approximately 3.8% of high school students reported being injured 
in a physical fight one or more times in the preceding 12-month period (U.S. Department 
of Health and Human Services, 2010). Children engaging in more intensive forms of 
problem behavior, namely physical aggression, are at risk for subsequent difficulties later 
in life related to the development of relationships, difficulty displaying prosocial 
behavior, and problems associated with peer/teacher social acceptance (Lewis, Sugai, & 
Colvin, 1998). Additionally, children engaging in less intensive but chronic forms of 
problem behavior (e.g., noncompliance and poor peer relationships) are at greater risk for 
developing significant and more intensive forms of problem behavior (Walker, Colvin, & 
Ramsey, 1995). 
In an attempt to understand why students engage in problem behavior, past 
researchers have reported that a student's parents and community may contribute to the 
student's behavior by failing to provide social skills training and by failing to model 
appropriate social interactions (Dishion & Andrews, 1995). Subsequently, these children 
go to school with a learning history of problem behavior and poor problem solving skills 
associated with peer and adult interactions. Therefore, it is imperative that school 
personnel respond proactively and consistently to each student (Lewis et al., 1998). 
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Engaging in critical prevention- and intervention-based efforts is vitally important 
to altering the developmental trajectory that typically results in an individual engaging in 
more deviant adult behaviors. Due to the increasing prevalence and incidence of 
adolescent problem behaviors, it is important to aid students who are at-risk of 
developing problem behaviors in order to prevent subsequent antisocial behaviors (Roff 
& Wirt, 1985). As an illustration of this developmental trajectory, Roff and Wirt ( 1985) 
compared a child ' s problem behavior to subsequent antisocial behavior resulting either in 
referral to the judicial system (i.e., delinquency and young adult criminality) or mental 
health centers (i.e. , mental illness). The authors reported that children who exhibited 
childhood problem behavior were more likely to engage in subsequent adult deviant 
behavior. Thus, childhood problem behavior may be a significant predictor of future adult 
delinquency. 
In education settings, school personnel have come to the realization that 
prevention-based efforts are more beneficial to altering the developmental trajectory of 
problem behaviors of those students, thereby altering both the short and long term 
adverse impact. Because adolescents spend the majority of their time in the school 
setting where they have the opportunity to develop peer relationships, the school setting 
is a natural environment for interventions and the delivery of services. 
Response-to-Intervention 
Although originally conceived as an alternative to the traditional IQ-discrepancy 
approach for the identification of students with Leaming Disabilities (Bradley, Danielson, 
& Hallahan, 2004), Response-to-Intervention (RtI) approaches broadened as an 
intervention approach that emphasizes an array of potential intervention services for 
academic and social performance (Sugai & Horner, 2009). Rtl is based on five core 
features: least to most intensive intervention continuum, standardized decision-making, 
data-based decisions for monitoring intervention effects for students, integrity of 
intervention implementation, and early identification of students who are in need of 
services. Rtl is based on the principle that all students deserve effective instruction and 
early intervention services for both academic and behavioral difficulties. Rtl is a 
comprehensive model that has three components: Tier I in which universal supports are 
provided for all students, Tier II, where supplemental empirically-based, supports are 
provided to those in need, and Tier III, where intensive individualized interventions are 
provided to those who fail to profit from Tier I or Tier II services (Sansosti , 2010). 
School-Wide Positive Behavior Interventions and Support (SWPBIS) is a system that is 
designed to support social behavior concerns in a Rtl fashion. 
School-Wide Positive Behavior Interventions and Support 
School-Wide Positive Behavior Interventions and Support (SWPBIS) is a data-
driven approach that emphasizes a continuum of systemic to individualized behavior 
intervention strategies for increasing prosocial and academic engagement, while 
preventing the occurrences of problem behavior in all students (Sugai & Horner, 2002; 
Sugai & Horner, 2008). Furthermore, SWPBIS emphasizes the use of preventive rather 
than reactive efforts to avoid student failure. The system works by preventing future 
occurrences of problem behaviors and averting the worsening of current problem 
behaviors, while also teaching prosocial alternative behaviors (Sherrod, Getch, & 
Ziomek-Daigle, 2009). SWPBIS utilizes a three-tier prevention continuum in which 
primary interventions (Tier I) are the least intensive school-wide strategies for all 
3 
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students across all settings; secondary interventions (Tier II) are targeted interventions for 
at-risk students all difficulties; and tertiary interventions (Tier III) are the most intensive 
strategies for particular students who are unresponsive to the primary and secondary 
behavior interventions (Hawken, MacLeod, & Rawlings, 2007; Todd, Campbell, Meyer, 
& Horner, 2008). 
It is projected that the majority of students respond to the school's universal 
support of teaching school-wide expectations and are therefore considered under Tier I 
support (Sugai & Horner, 2002). Some students may be at-risk for developing severe 
problems (e.g., inadequate peer relations and deficient academic achievement) and are 
therefore targeted for secondary Tier II interventions. Some effective secondary targeted 
interventions include Check-In/Check-Out (CICO) and Social Skills Training (SST) 
(Hawken, 2006; Hawken et al. , 2007). A small number of students may be at high-risk 
for developing severe problems. They may be in need of further specialized, intensive, 
and individualized interventions (e.g., Individualized Education Programs [IEPs] and 
function-based behavior supports; Sugai & Horner, 2002). 
Check-In/Check-Out (CICO)/Daily Behavior Report Card (DBRC) 
CICO, also known in the literature as a Behavior Education Program (BEP; 
Crone, Horner, & Hawken, 2004; Todd et al, 2008), is an effective and resource-efficient 
Tier II behavior support intervention that is designed to provide support and monitoring 
for students at-risk for problem behaviors (Todd et al., 2008). CICO may also increase 
the communication between a student' s home and school through utilization of a DBRC 
(Crone et al., 2004). The DBRC is used in conjunction with positive teacher feedback in 
order for the student to learn how to appropriately engage in the DBRC behavioral 
expectations during each academic period as well as the collective school day (Todd et 
al., 2008). Furthermore, the CICO process allows students to receive individualized 
positive feedback by multiple teachers throughout the school day and obtain a reward or 
acknowledgement for exhibiting these appropriate behaviors (Hawken & Horner, 2003; 
McCurdy, Kunsch, & Reibstein, 2007). 
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During CICO implementation, the student is required to check-in with a faculty 
supervisor, also known as a coordinator, in the morning before school. During the 
morning meeting, the CICO coordinator asks the student whether the parent has signed 
the previous day's DBRC, reviews the daily point goals, explains different methods for 
achieving the daily point goals, and provides the student with a new blank DBRC. Before 
each academic period, the student presents his or her DBRC to the teacher. The teacher 
then observes the student's behavior and performance throughout the academic period. At 
the end of each academic period, the student receives specific behavior feedback, and the 
teacher rates the student's progress as meeting or not meeting his or her DBRC 
behavioral expectations, which the teacher indicates on the DBRC by circling the 
corresponding Likert-scale value. 
At the end of the school day, the student brings the DBRC to the CICO 
coordinator for check out. During the afternoon meeting, the CICO coordinator will 
calculate the percentage of possible points earned and provide feedback. If the student 
meets his or her prescribed point goal, he or she will receive a reward. The student then 
brings the DBRC home for the parent(s) to review and sign. The student brings the 
parent-signed DBRC to the next school day in order to repeat the cycle (Hawken et al., 
2007; Todd et al. , 2008). Throughout the CICO intervention, each teacher as well as the 
coordinator will continue to provide ongoing feedback to the student about his or her 
appropriate behaviors within the specific academic period. 
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Given that attention and feedback are critical components of CICO, the procedure 
may be more effective for students whose behavior is maintained by attention from 
others. To assess such, March and Horner (2002) examined if a student performance 
with BEP varied based on the hypothesized function of a student 's problem behavior. 
Two studies were conducted. First, a descriptive assessment was used to determine 
whether a students' differential response to intervention is based on the function of the 
problem behavior. If students were unresponsive to the descriptive assessment, they 
participated in an experimental analysis. 
Participants consisted of 24 middle school students. The BEP had been in place 
for four years prior to the study' s initiation. In order for a student to be selected, students 
must have received at least five office discipline referrals (ODRs) and must have been 
nominated by a teacher or parent. The BEP was used to clarify the student' s behavior 
expectations, increase their daily routine, construct more contingent adult praise, and 
promote home-school collaboration. Students received social recognition and a BEP 
form at their daily check-in meeting. Throughout the school day, teachers rated the 
student' s compliance with the behavioral expectations outlined on his or her BEP form. 
Students returned their BEP form at their daily check-out meeting. During check-out, 
students were provided with social recognition and a small reward for the completed 
BEP form. Also during check-out, a copy of the student' s daily BEP form was sent 
home to be signed by the parent. All check-in and check-out meetings occurred at the 
front office. Within most CICO studies, students are rewarded for meeting their daily 
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point criterion (Campbell & Anderson, 2011; Filter et al., 2007; Hawken, 2006; Hawken 
et al., 2007; Hawken & Horner, 2003). However, within the March and Horner (2002)'s 
study, coordinators provided students with a reward for having each class rated by their 
teachers, which represents a different contingency for reward. 
Multiple dependent variables were investigated. The primary dependent variable 
was the number of weekly discipline contacts (i.e. , OD Rs and detentions). The function 
of the problem behaviors was measured to determine whether different consequences 
(i.e., teacher attention, peer attention, or escape from work) maintained the student's 
problem behavior. To obtain this information, March and Horner (2002) completed the 
functional assessment checklist for teachers and staff (FACTS). Preliminary analyses of 
the results were conducted to determine if there was a change in rate of weekly 
discipline contacts after intervention. However, the change in rate of weekly discipline 
contact may not represent meaningful behavior change. It was determined that 11 of the 
24 students' problem behaviors were maintained by escape from work, eight by access 
to peer attention, and five by access to adult attention. For students whose problem 
behaviors were maintained by adult attention, 80% (four out of five) students improved. 
For students whose problem behaviors were maintained by peer attention, 62.5% (five 
out of eight) of students improved. For students whose problem behaviors were 
maintained by escape from work, only 27% (three out of 11) of students improved. 
Therefore, students whose behavior was hypothesized to be maintained by peer and 
adult attention demonstrated the greatest behavioral improvement. However, March and 
Horner (2002) used the FACTS, a checklist, to differentiate the participants via function. 
For those students who were unresponsive to CICO, more individualized interventions 
may be warranted (i.e., Tier III interventions). 
As the second portion of the study, March and Horner (2002) conducted an 
experimental analysis with the three nonresponsive students whose behavior was 
hypothesized to be maintained by escape from the previous descriptive assessment. The 
participants were selected if there were (a) no reductions in the weekly discipline 
contacts during the initial BEP program (b) at least five ODRs, (c) teacher nomination, 
and (d) student and parent consent. The two dependent variables were problem behavior 
(i.e., yelling, verbal harassment, physical aggression, noncompliance, inappropriate 
language, and out of seat) and academic engagement (i.e., a student attending to or 
looking at the relevant task materials or teacher). The authors utilized 15-minute partial 
interval observations for three to five times per week in two of each student' s 
classrooms. A multiple baseline across subjects design was used. Baseline consisted of 
each student's participation in the BEP program that was implemented during the 
descriptive assessment. During baseline, all students averaged highly variable levels of 
problem behavior (range: 30%-46%) and low levels of academic engagement (range: 
34%-38% ). Following the function-based support intervention, all students showed a 
reduction in problem behaviors compared to baseline (range: 17%-20%) and an 
improvement in academic engagement compared to baseline (range: 68%-73%). 
Teachers perceived the intervention as effective (i.e., indicating seven or higher on the 
IO-point Likert scale) and easily implemented (i.e., indicating seven or higher on the IO-
point Likert scale). To assess social validity, each teacher completed a three-item Likert-
type rating scale. The results demonstrated that the teachers favored the problem 
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behavior reduction and academic engagement improvement and ease of implementation. 
Overall, the teachers found the function-based intervention acceptable. However, March 
and Horner (2002) listed some limitations including small student sample size, limited 
15-minute daily direct observations, and no treatment integrity data. In conclusion, the 
authors demonstrated the importance of identifying the functional relationship between a 
student's behavior and intervention. 
In a study that examined the effectiveness of CICO as the general Tier 2 
intervention within an elementary school, Campbell and Anderson (2011) investigated 
the methodological removal of periodic teacher-feedback sessions. These sessions 
occurred during natural school transitions (e.g., morning, mid-day, and afternoon). 
Participants included four elementary students who had two to five OD Rs and were 
teacher-nominated. The three dependent measures were problem behavior (i.e., 
noncompliance, out of seat, and disruption), academic engagement (i.e., compliance to 
teacher requests within 10 seconds, working on classroom assignments, and eye 
orientation to relevant materials) and the percentage of daily-earned points. All 
observations were collected via 15-minute partial interval observations three to five days 
a week. Prior to CICO implementation, a functional assessment, which included the 
functional assessment checklist for teachers and staff (FACTS) and three 10-minute 
observations, was conducted. Then, students attended two 30-minute training sessions 
with the school 's CICO coordinator who explained the CICO components, provided 
examples and non-examples of appropriate behavior, and offered ,practice sessions. 
Campbell and Anderson (2011) first evaluated the effectiveness of CICO using a 
withdrawal design. During CICO implementation, every student's goal was to earn 80% 
of daily possible points. Parental feedback was provided via a DBRC, which indicated 
whether or not, the student met the daily criterion. 
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The removal of the periodic teacher-feedback sessions began when a participant 
earned 80% of their possible daily points for 15 consecutive days, and an 80% reduction 
in problem behavior was observed for at least five consecutive days. The systematic 
removal started with the mid-day session followed by the morning session. Finally, the 
afternoon session was removed. When a teacher-feedback session was removed, the 
corresponding point card in that academic period was removed because participants 
could no longer review their points with the teacher. However, participants still met with 
the CICO coordinator for the morning check-in and afternoon check-out. Teachers ' 
personal perceptions of student problem behavior were assessed via a two-item 
questionnaire once or twice per week. Results indicated that all participants ' problem 
behavior decreased during the reversal design and was maintained during the systematic 
removal of teacher-feedback sessions. Results also showed that academic engagement 
increased and was subsequently maintained with the systematic removal of teacher-
feedback sessions. The average daily percentage of earned points was above 80% for 
each participant. With the removal of the noon and morning teacher-feedback sessions, 
all participants maintained their daily percentage of earned points. However, with the 
final afternoon session removal, there was a slight reduction in the percentage of daily 
earned points. During the afternoon teacher-feedback session removal , each teacher 
requested that the point card and sessions be reinstated due to teacher concerns that 
problem behaviors would increase if there were no feedback sessions. Thus, it is 
unknown if the problem behavior would remain low with no feedback sessions. In 
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conclusion, Campbell and Anderson (2011) indicated that CICO is an effective 
intervention that decreases problem behavior and increases academic engagement with 
systematic removal of feedback sessions. Additionally, Campbell and Anderson (2011) 
provided a model for successfully fading CICO components. 
As CICO is designed, typical school personnel (i.e., teachers, principals, and 
staff) need to be able to implement the intervention with fidelity. Filter et al. (2007) 
evaluated the post-implementation fidelity and effectiveness of CICO using typically 
available school personnel. The selected participants included the teachers at three 
different elementary schools who had completed extensive CICO training and were 
willing to take part in the study. The 19 participating students were selected based on (a) 
school attendance for six weeks with no behavior support, (b) school personnel 
nominations, (c) at least six-week school-wide participation with CICO, and (d) signed 
informed consent. To assess fidelity, 17 of the teachers completed a brief five-item 
checklist by circling "yes," "no," or "don't know" based on their individual perceptions 
about CICO. All 17 respondents circled "yes" on each of the five-items indicating 
accurate morning check in and afternoon check out sessions and data-based decision-
making. Sixteen of the respondents reported that students gave their teachers their CICO 
card. 
To evaluate the rates of problem behavior, Filter and colleagues (2007) also 
collected ODRs before and during CICO implementation. A quasi-experimental design, 
an experimental design in which a researcher cannot randomly assign treatments or other 
factors, was used to analyze the before and during CICO implementation rates of a 
student's problem behavior. On average, the students' number of ODRs decreased from 
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one ODR every 5.59 days to one ODR every 8.47 days. Furthermore, the participating 
teachers also positively endorsed (4.00 or above on a six-point scale) the procedure. Filter 
and colleagues' (2007) findings provide additional support that CICO is an effective Tier 
II behavioral intervention for students when properly implemented by classroom 
teachers. 
In another study in which elementary school teachers implemented CICO, Todd 
and colleagues (2008) examined the functional relationship between the decreased 
frequency in problem behaviors and the successful implementation of CICO by 
classroom teachers. Participants included four male elementary students, seven teachers, 
and three CICO coordinators. Prior to implementation, a FBA, including the FACTS and 
Antecedent-Behavior-Consequence (ABC) direct observations, was conducted. The 
dependent variable was the frequency of problem behavior (i.e., talking out, 
noncompliance, disruption, negative interactions, and being in the wrong location) 
during a 20-minute partial interval observation during the same academic activity each 
school day. Daily ODRs were also used as clinical indicators. Social validity was 
assessed through the CICO Program Acceptability Questionnaire, a five-item checklist 
with a six-point Likert scale that evaluated the teacher' s perception of the CICO process 
twice during the study (i.e., after two weeks of CICO implementation and at the end of 
CICO). Items included questions about CICO's effectiveness and the ease of 
implementation. 
A multiple baseline across subjects design was used to assess the effects of CICO 
on the level of problem behavior during a 10-week period. FBA results indicated that 
students mainly exhibited problem behaviors during structured academic periods with 
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the behavior being maintained by adult attention for all students. Todd et al. (2008) 
found a reduction in level and variability of problem behaviors during CICO (i.e., an 
average 17.5% reduction from baseline to CICO); ODRs decreased on average from 
0.14 per day during baseline to 0.04 per day during CICO. At two weeks after CICO 
was implemented, four out of seven teachers perceived CICO as acceptable (i.e., 
decreases in problem behavior, increases in academic engagement, and ease of 
implementation) and all seven teachers found CICO easy to implement. At the end of 
CICO, five out of the 10 respondents, including all teachers and CICO coordinators, 
indicated that CICO effectively increased academic engagement and decreased problem 
behavior; six out of 10 respondents indicated the ease of implementation of CICO; and 
nine out of 10 respondents indicated that he or she would recommend CICO to others. 
Todd and colleagues (2008)'s study provides additional evidence that CICO is an 
effective Tier II intervention for problem behavior reduction. 
In a study assessing the functional relationship between the BEP and problem 
behavior reduction among middle school students, Hawken and Horner (2003) examined 
the effects of BEP on classroom problem behavior. Four middle school participants were 
selected based on the criteria of (a) at least five ODRs, (b) no current behavior support, 
and (c) staff nomination for behavior support. The two dependent variables were the 
percentage of problem behavior (i.e., talking out, throwing objects, physical aggression, 
talking back, inappropriate language, inappropriate gestures, out of seat, noncompliance 
with teacher's instructions) and academic engagement (i.e., looking at teacher, reading 
or completing an assignment, academic material discussion, class participation) during a 
20-minute direct observation. All problem behaviors were clarified using the FACTS. 
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Additionally, each participant was compared to five same-gender; same-age peers who 
served as control subjects. Social validity was examined through the BEP Acceptability 
Questionnaire that measured if the BEP improved school behavior and academic 
performance, was smoothly implemented, merited recommendation, and was worth the 
time and effort. 
A multiple baseline across subjects design was used to examine the effect of the 
BEP on problem behavior and academic engagement. During the baseline phase, direct 
observations were conducted in classes where the problem behaviors were more likely to 
occur. During baseline, the four target students averaged 18.25% of observed intervals 
with problem behavior, while the control peers averaged 4%. During baseline for 
academic engagement, the target students averaged 48-63% of the observed intervals 
and were highly variable; control peers averaged 90% during the observation intervals. 
Following baseline, the BEP was implemented and required the students to check in 
before school, provide their Daily Progress Report (DPR) to the teachers before each 
academic period, check out at the end of the school day, bring the DPR home for their 
parents to sign, and return the parent-signed DPR the next school day. The BEP team 
met weekly to examine each student' s progress. Students received regular feedback on 
their daily performance and were rewarded for appropriate behavior. 
The BEP produced reductions in the target students' average level of problem 
behavior ranging from 1 %-12%. The most visually striking difference was the reduction 
in behavior variability of target students. Each of the target students behaved on some 
days within the control peers limits that averaged 4% of the total intervals. Therefore, 
during the BEP phase, the target students' problem behavior was less variable and more 
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similar than that of the control peers' problem behavior. The implementation of the BEP 
also generated increases in the average level of academic engagement to 58 to 85% of 
intervals for target students. The control peers averaged 90% of task engagement during 
the BEP phase. Results suggest that there were no observed differences between the 
target students and other students within the classroom. 
Although they suggested it as a measure of social validity, Hawken and Horner 
(2003) assessed teacher acceptability through the BEP Acceptability Questionnaire. 
Broadly speaking, social validity is defined as the social importance of the behavioral 
intervention goals, the acceptability of the intervention procedures, and the social 
satisfaction of the intervention results (Wolf, 1978). However, educational validity is a 
notion that determines if behavior change occurred as a function of the intervention, if 
intervention was implemented with integrity as outlined by the intervention plan, and if 
the behavior change is meaningful to the student in the present and future (Voeltz & 
Evans, 1983). By administering a teacher questionnaire, researchers can determine if a 
student solely responded to a particular intervention and that it produced meaningful 
student behavioral changes from a teacher perspective. In other words, they measure the 
educational validity of the intervention. Thus, Hawken and Horner (2003) found that 
three out of the four teachers rated the BEP as effective in decreasing problem behavior 
while increasing academic engagement. However, all four teachers considered the BEP 
effective, worth the time and effort, and easy to implement (i.e., rating of four on a six-
point Likert scale). 
The results indicated that all four middle school students received regular 
behavior feedback from teachers and accessed regular rewards after meeting behavioral 
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goals. The teachers ' responses on the BEP Acceptability Questionnaire also indicated 
that the weakest component was the parent component of the BEP (i.e. , regular parental 
feedback). Some limitations included limited direct observations, a high level of overlap 
between the two conditions, and a lack of information for the parent component. 
The BEP is a targeted behavioral intervention designed for students who are 
unresponsive to the school-wide, primary Tier I efforts. Within her 2006 study, Hawken 
(2006) examined three main purposes: to describe the BEP process, to provide answers to 
frequently asked questions (FAQ) so that school psychologists could address some of 
their concerns and have an integral role in implementation, and to examine the 
effectiveness of the BEP in preventing and reducing problem behaviors (i.e., talking-out, 
inappropriate comments, and not keeping hands, feet, and objects to self) as suggested by 
ODRs. The participants were 10 at-risk middle school students who met specific 
inclusion criteria. ODRs were compared both pre and post implementation. Hawken 's 
(2006) findings suggested that not all students benefit from the BEP (i.e., only students' 
behaviors that are maintained by adult attention benefitted from the BEP). Thus, some 
students whose behaviors are not maintained by adult attention show an increase in 
problem behavior after the implementation of the BEP. For some students, a more 
intensive behavior support plan is needed in addition to a secondary targeted intervention. 
Hawken (2006) found that the BEP was implemented with a high degree of fidelity. 
Some limitations included the lack of a control group, an inadequate dependent variable 
(ODRs are only one indicator of change) , and lack of data that substantiated an 
improvement in academic performance. When student problem behaviors are maintained 
by adult attention, the intervention would appear most robust because students receive 
frequent adult attention for engaging in appropriate behavior instead of inappropriate 
behavior. 
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Early studies evaluating CICO have suggested that the procedure may be effective 
for managing problem behavior across elementary and middle school students. 
Classroom teachers also have positively rated CICO (Filter et al., 2007; Hawken & 
Horner, 2003; March & Horner, 2002; Todd et al., 2008). As previously noted, CICO 
may increase the home-school collaboration through the use of the DBRC. 
The DBRC is a viable, frequently used school-based method that can be used for 
data collection purposes or a "stand alone" intervention. However, it is commonly used 
within a multi-component package. It increases structure and feedback between students, 
teachers, and parents (Riley-Tillman, Chafouleas, Briesch, & Eckert, 2008). It can be 
effectively and efficiently used to assess intervention effects and to progress monitor 
treatment effects as well. The DBRC process includes four components: (a) developing 
an operational definition of target behavior, (b) designing standardized data collection 
procedures for assessment of the target behavior, (c) frequent daily assessment of target 
behaviors using a formative and summative rating, and (d) establishing home-school 
collaboration (Riley-Tillman, Chafouleas, & Briesch, 2007; Vannest, Davis, Mason, & 
Burke, 2010). 
Prior to the DBRC implementation, each listed target behavior must be identified 
and operationally defined. Next, each target behavior should be rated along a 
continuum, typically a Likert scale, which corresponds to a rater's perception of the 
target behavior occurrence. Individual raters circle the matching Likert rating that he or 
she endorses as the level or frequency of the target behavior during the specific 
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academic period. These multiple daily rated behaviors are then shared among various 
other individuals (e.g., teachers, school psychologists, parents). If a student meets his or 
her daily behavioral criterion set forth through consultation, he or she would be able to 
access a home reward; thus, further promoting home-school collaboration (Chafouleas, 
Riley-Tillman, Sassu, Lafrance, & Patwa, 2007; Riley-Tillman et al., 2007; Riley-
Tillman et al., 2008). 
When considering progress monitoring tools, school psychologists have many 
available measures, such as direct observations, rating scales, and permanent products. 
Direct observation, a widely recognized method and the "hallmark" of behavioral 
observations (Riley-Tillman et al., 2008), obtains an accurate representation of a 
student's behavior in the naturalistic setting. An accurate assessment of behavior may be 
gathered in one observation or many direct observations may be necessary in order to 
acquire an accurate representation for a particular student. However, direct observations 
can provide a precise estimate of a student's behavior at a particular point in time 
because the information is collected as the behavior actually occurs (Chafouleas, 
McDougal, Riley-Tillman, Panahon, & Hilt, 2005; Riley-Tillman et al., 2007), but again 
it is resource intensive and may not be feasible. Furthermore, within the CICO literature, 
there are a limited number of studies in which direct observations of participant's 
behavior were conducted (e.g., Campbell & Anderson , 2011; Hawken & Horner, 2003; 
March & Horner, 2002; Todd et al., 2008). 
As a viable alternative, DBRCs possess advantages and disadvantages in behavior 
recording when compared to direct behavioral observations. DBRCs allow multiple 
raters to assess a student's target behaviors across several times throughout the school 
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day. These daily rated behaviors are then shared across various individuals in order to 
progress monitor. DBRCs provide an informative and collaborative link between the 
parent(s) and teacher(s) about the student's classroom behavior and/or academic 
performance (Jenson, Rhode, & Reavis, 1994). Furthermore, a DBRC may serve as an 
indirect behavior monitoring method because it is removed from place and time of the 
actual behavior. These behaviors are indirectly observed throughout the school day 
across multiple raters with fewer resources (Riley-Tillman et al., 2007; Vannest et al. , 
2010). DBRCs are more resource efficient compared to direct observation. However, 
DBRCs have limited empirical support for measuring performance-based behavior 
(Chafouleas et al., 2005; Chafouleas et al. , 2007; Riley-Tillman et al., 2007). Additional 
disadvantages include unclear reliability results across raters (Chafouleas et al. , 2007) 
and a wide range of response item possibilities, which makes it difficult to measure 
reliability (Riley-Tillman et al. , 2007). By serving as a complementary procedure to 
direct observations, DBRCs allow multiple raters to frequently and indirectly measure 
performance-based behaviors (Riley-Tillman et al. , 2007; Riley-Tillman et al., 2008). 
Given the advantages and disadvantages of each procedure, the combination of direct 
observations and DBRCs may be beneficial. 
In a study that compared direct observations to the DBRC, Chafouleas et al. 
(2007) compared teacher-rated and external observer-rated DBRC responses to direct 
observations of behavior. Three teachers voluntarily participated and identified one 
target student who exhibited on-task difficulties within the classroom. The student' s 
DBRC included an on-task behavior rating, which was operationally defined as "being 
oriented toward the teacher or actively engaged in instructional activities" (p. 31-32). 
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Direct observations were conducted using momentary time sampling procedures with 
20-second intervals over a 15-minute observation. School psychology graduate students 
served as the observers. 
During a brief teacher meeting, trained observers provided the teacher with a 
standardized overview of the DBRC procedure, which consisted of introducing the 
operational definition of on-task behavior and providing an explanation of the Likert-
scale rating system after the 15-minute direct observation. The observer also informed 
the teachers that an intervention with performance feedback and praise would begin after 
a few sessions (i.e., baseline). During all baseline and intervention direct observations, 
the observers observed and recorded on-task behavior, while teachers rated on-task 
behavior. During baseline, the student was not informed of the behavior ratings. 
Following baseline, the observer independently met with the student to provide an 
explanation of the DBRC (i.e., describing the reasons for monitoring on-task behavior). 
Following the meeting, the intervention was implemented which consisted of cuing the 
student at the beginning of the observation and meeting with the student after the 
observation to share his or her DBRC rating and to provide praise. 
Chafouleas et al. (2007) found consistent results between on-task behavior levels 
rated through use of the DBRC and direct observations for all three students. Each 
student's specific on-task behavior levels were not reported. The authors used visual 
analysis of trend and overlap to make phase change decisions. Effect sizes were also 
calculated that indicated similar behavior ratings from external observers and teacher 
DBRCs as well as direct observations. The authors suggested that the DBRC method 
could be used in conjunction with standard direct observation procedures for concurrent 
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validation. Some limitations of the study included a small sample size and the possibility 
of teachers changing his or her behavior due to the external observer' s presence. In 
summary, Chafouleas et al. (2007) noted that the DBRC should complement direct 
observations. The next section of the literature review will address SST as another viable 
Tier 2 intervention strategy. 
Social Skills Training (SST) 
Gresham ( 1986) defines a social skill as "a behavioral construct in the sense that 
specific categories of social behavior are often summarized into a global entity and are 
labeled social skill" (p. 3). Social competence is defined as the degree to which a student 
can successfully maintain interactions and interpersonal relationships, maintain and 
establish friendships, and terminate negative interpersonal relationships. Social skills and 
competence are powerful predictors of a student's current and future academic and 
behavior social skills. This notion is particularly important for students who demonstrate 
deficits in cognitive, academic, and emotional/behavioral functioning (Gresham & 
MacMillan, 1997). 
SST is a form of behavior therapy, which targets individuals with social skill 
deficits and aims to increase their performance of appropriate social skills. SST targets 
two areas of social skill deficits: social skill acquisition deficits and social skill 
performance deficits (Gresham 1981 a, 1981 b ). A social skill acquisition deficit refers to a 
student's lack of knowledge regarding a particular social skill or difficulty in knowing 
which of the social skills to use in specific situations. These problems can be referred to 
as "can ' t do" (Witt & Beck, 1999) problems because the child cannot perform a given 
social skill even when motivated to do so (Gresham, Elliott, Vance, & Cook, 2011). 
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These acquisition deficits result from improper social behavior instruction and/or 
inadequate learning and require remediation through modeling, coaching, direct 
instruction, and behavioral rehearsal (Elliott & Gresham, 2008; Gresham, Elliott, & 
Kettler, 2010). A social skill performance deficit refers to a student's failure to perform a 
particular social skill at an acceptable level even though he or she possesses the skill. 
These problems can be referred to as "won't do" (Witt & Beck, 1999) problems because 
the child knows how to perform the skill but is unmotivated to accurately perform the 
skill (Gresham et al. , 2011). These deficits require remediation though reinforcement-
based interventions (Elliott & Gresham, 2008; Gresham et al. , 2010). SST targets 
students with social skill acquisition and performance deficits and also builds upon a 
student' s social skill strengths. 
The notion of competing problem behaviors is important to the concept of social 
skills deficits. Competing problem behaviors prevent, interfere, or "block" either the 
acquisition or performance of a newly taught skill. Externalizing behavior (e.g., 
noncompliance and aggression) and internalizing behavior (e.g., social withdrawal, 
depression, and anxiety) are two broad classifications of competing problem behaviors 
(Gresham et al. , 2010). SST can be an important training tool for children who exhibit 
problem behaviors. By teaching a student new social skills, they are less likely to face 
certain long term consequences, such as delinquency, suicide, and depression, and short 
term consequences, such as frequent office visits, in school suspension, and out of school 
suspension (Gresham, 1998). 
In an effort to link a cause to students who exhibit social skill deficits, Lewis et al. 
(1998) stated that students may display problem behavior due to the family ' s improper 
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instruction of the prerequisite social skills and may have modeled and supported 
inappropriate social interactions during the student' s early childhood years at home. 
Therefore, if a student attends school with a learning history of behavioral problems, 
schools must respond proactively and consistently to alter the child's learning history. 
Schools without a positive behavior support system and who tend to utilize systems that 
only punish problem behaviors are associated with increases in aggression, vandalism, 
and truancy (Mayer & Sulzer-Asaroff, 1991 ). Therefore, schools that refuse or fail to 
proactively address existing problem behaviors may actually be contributing to the 
perpetuation of those behaviors. 
Published originally in 1973, the Skillstreaming program is a psychoeducational 
intervention that primarily focused on low-income and socially skill deficient adult target 
groups but also included versions for children. Over time and with the program's 1997 
revision, Skillstreaming has become a multi-step program used to teach desirable 
prosocial behaviors using direct instruction through modeling, role-playing, performance 
feedback, and transfer/generalization (McGinnis & Goldstein, 1997). Skillsteaming is 
also considered an effective SST (McGinnis & Goldstein, 1997). The Skillstreaming 
series focuses on a skill deficit model that suggests a student has a skill deficit and lacks 
behavioral social skills within his or her behavior repertoire. By focusing on less well-
developed skills, the Skillstreaming goal is to build teachable, desirable prosocial skills 
(McGinnis & Goldstein, 1997). 
Presently, the Skillstreaming series includes three training programs targeting 
individuals at different stages of life: early childhood, elementary school child, and 
adolescent. This program relies on the early identification of needed social skills that may 
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be identified through parent and/or teacher consultation. Skill development is focused on 
a natural hierarchy of prosocial skill development. Therefore, once targeted skills are 
identified, they may be taught using a natural skill progression framework that consists of 
a nine-step process: defining the skill, modeling the skill, establishing student skill need, 
selecting the first role player, setting up the role play scenario, conducting the role play 
scenario, providing performance feedback, selecting the next role player, and assigning 
skill homework (McGinnis & Goldstein, 1997). 
Skillstreaming (McGinnis & Goldstein, 1997) has been shown effective with 
diverse training groups and skill-targeting groups (Beeker & Brands, 1986; Bleeker, 
1980; Dominquez & Garrison, 1977; Epstein & Cullinan, 1987). Skillstreaming provides 
programs to any student who is in need of SST, and it has been shown to be effective 
with individuals in a host of demographic categories (i.e., low-income students, students 
from different ethnic backgrounds, and students with various behavioral concerns such as 
noncompliance and aggression; McGinnis & Goldstein, 1997). 
SST communicates society's behavioral expectations to group members. 
However, generalization of trained skills to other settings during SST, particularly in the 
school may be lacking. When possible, SST should heavily rely on parental involvement 
because parents are able to reinforce and have the child practice the social skills in the 
home environment and other settings (Armstrong & McPherson, 1991 ). Therefore, the 
effectiveness and generalization of many school behavioral interventions could be 
improved if parents are included in the process of instruction and reinforcement (Adams, 
Womack, Shatzer, & Caldarella, 2010; Jimerson et al. , 2006). This increased 
collaboration between a student's school and home environments can serve as a 
25 
component of any SST program by utilizing a DBRC. It is important to include parents 
who can reward the social skill at home and other settings, thereby increasing the 
opportunity for a successful school intervention, such as SST. Furthermore, parental 
involvement can be a component to individual behavior interventions, such as CICO; 
however, it is yet to be determined if it is a critical component. If rewards are provided in 
the school setting, it may well be that the delivery of rewards by parents may not be a 
critical component. Also, it is yet to be determined if parental involvement provides 
additional benefits to the SST. 
CICO incorporates parental involvement in the SST program by sending a DBRC 
home to the parents regarding the student's progress and having reinforcers delivered by 
them in that setting. Adams and colleagues (2010) examined a school-wide home note 
program, a procedure similar in function to the BEP and DBRC, used to generalize newly 
acquired social skills in school to home settings. Participants were from a Western 
suburban elementary school with 436 students and 20 teachers. Parents were selected 
based on a stratified random sample across classrooms. The school's PBIS team selected 
certain social skills that they believed were the most essential. Following directions, 
accepting responsibility, and showing appreciation were the core skills. Notes were sent 
home monthly to convey the month 's particular social skill and encouragement for 
continued practice in the home setting. At the end of the school year, separate versions of 
a survey were created and administered to parents, teachers, and students. 
Overall, Adams et al. (2010) found all raters (teachers, parents, and students) had 
positive attitude towards the home note program. Teachers' perceptions of the home note 
program were positive (60% of teachers agreed that students enjoyed the program; 55% 
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agreed that they liked the home note program as part of their SWPBIS program; and 65% 
agreed that the home note program should be used the following school year). Parents' 
perceptions of the home note program were highly positive as well (over 75% of parents 
agreed that their children enjoyed the home note program; 91.5% agreed that the home 
note program should be used the following school year; and 90% agreed that the home 
note program encouraged open communication with their children about their school). 
Also, students' perceptions on the home note program were positive (56% agreed that 
they enjoyed the home note program; 52% agreed that the home note program should be 
used the following school year; and 66% agreed that the home note program improved 
their social skills). Thus, students' perceptions were not rated as positive compared to 
either teachers' or parents ' perception of the home note program. Furthermore, teachers 
and students' responses were more similar than different. 
Though the reporters demonstrated favorable perceptions for the use of the home 
note program as part of the school's SWPBIS program, the study has some limitations. 
Many teachers did not respond to the question about their personal opinion of the 
program. Additionally, survey data were only collected from one school. A majority of 
the results are based on teachers' attitudes and opinions. Finally, the survey only asked 
for the general perceptions of the home note program, not specific details regarding the 
activities. Therefore, the results were based on the rater's perception of the school home 
note program and the generalization of the skills to the home. No direct observations 
were conducted. In summary, both CICO and SST are able to utilize the DBRC as a 
method of evaluating the student's behavioral performance (Adams et al., 2010; Filter et 
al., 2007; Hawken & Horner, 2003; Hawken, 2006; Hawken et al., 2007; March & 
. 
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Horner, 2002; Todd et al. , 2008). Because both of these Tier II interventions can rely on 
the same behavior recording procedure, it is natural to assess the combination of these 
two interventions. 
Because problem behaviors are linked to later severe consequences, early 
intervention for problem behaviors is crucial due to the likely continuing and potentially 
escalating pattern (Walker et al. , 1995). Educational strategies, including SST and 
individual behavioral interventions such as CICO, can allow schools to become 
successful in reducing and preventing the incidences of problem behaviors and their 
subsequent impact. Researchers advocate for the improvement of positive behavior 
support systems that incorporate educational strategies because of its association with 
the reduction and prevention of problem behaviors (Sugai & Horner, 1994; Walker et 
al. , 1996). 
Rationale and Purpose of the Study 
The present study examined the implementation of CICO with an added SST 
direct instruction component. The primary focus of the study was to address the 
effectiveness of the combination of CICO and SST for students who have skill deficits 
(i .e., students who cannot perform a given social skill even when motivated to do so). 
Forehand and Wierson (1993) suggested that the developmental course of delinquency 
begins with noncompliance in early childhood and is linked to subsequent behavior 
problems in later adolescence. Although, such subsequent problems can begin very early 
in the developmental process, school related issues become paramount during the 
elementary school period and often take the form of poor social interactions with teachers 
and peers. Consequently, the study will focus on students at the elementary level who are 
experiencing social and behavioral problems. By intervening early, it is hoped that the 
trajectory toward delinquency can be altered. 
Research Questions 
The following research questions were addressed in this study: 
1. Is CICO effective at increasing appropriately engaged classroom behavior as 
evidenced by teacher ratings on a DBRC and data gleaned from direct classroom 
observations? 
2. Is the combination of CICO and SST effective as evidenced by the teacher 
ratings on a DBRC and data gleaned from direct classroom observations? 
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3. Is CICO acceptable as evidenced by the teacher's ratings on the modified IRP-
15? 
4. Is the combination of CICO and SST acceptable as evidenced by the teacher's 
ratings on the modified IRP-15? 
CHAPTER IT 
METHOD 
Participants and Setting 
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The study was conducted in the southeastern United States at two elementary 
schools (Schools A and B) within the same school district. Schools A and B were both 
located in a midsize city and served 316 and 600 students, respectively. Approximately 
89% of students within the district qualified for free or reduced lunch. The school district 
had PBIS in place for approximately 4 years with School-Wide Evaluation Tool (SET; 
Sugai, Lewis-Palmer, Todd, & Horner, 2001) scores from the 2011-2012 school year of 
94.6% and 89.5% for Schools A and B, respectively. The participants included three 
general education elementary students who exhibited classroom problem behaviors or 
were at-risk for developing severe problem behaviors. Students were selected for 
participation if they met the following criteria: (a) principal referral for problem behavior 
within the classroom, (b) student presentation of problem behavior that could include 
major and minor forms of aggression but could not include self-injurious behavior (SIB) 
or destructive behavior during an initial screening classroom observation, and ( c) 
informed consent of the student' s parents or legal guardians is obtained (see Appendix 
B). 
Informed consent was also obtained from each teacher and CICO coordinator (see 
Appendix C). Each student' s teacher participated in the study. Additionally, each student 
was asked to select three faculty members with whom he/she has had a positive 
relationship and whom he/she would like to serve as his/her personal CICO coordinator. 
One of his/her selected faculty members was chosen to participate in the study based on 
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the faculty member's availability during the morning and afternoon sessions and based on 
his/her willingness to serve in the study as a CICO coordinator. 
Tiara attended School A and had two primary teachers throughout the school day. 
Tiara, a female African American third grade student, was referred for disruptive 
behavior, off-task behavior, out-of-seat, and inappropriate vocalizations. Both teachers 
(Mrs. Kravitz and Mrs. O'Neal) also expressed concern about lack of self-motivation, 
irresponsibility, and poor class preparation. Mrs. Kravitz was a 54-year old Caucasian 
female with 12 years teaching experience and a Bachelor's degree in Education; Mrs. 
O'Neal was a Caucasian female with 15 years teaching experience and a Bachelor's 
degree in Education. Tiara identified Mrs. Graham as her CICO coordinator. Mrs. 
Graham, an instructional facilitator, was a 45-year old Caucasian female with 18 years of 
teaching experience and her Master's degree in Educational Administration. 
Darrell and Jamal both attended School B. Each had only one primary teacher 
throughout the school day. Darrell, a male African American third grade student, was 
referred for inappropriate vocalizations, off-task behavior, physical aggression, and 
disruptive behavior. His teacher, Ms. Turner, also expressed concern with his persistent 
lying and inability to relax in angry situations. Ms. Turner was an African American 
female with 10 years of teaching experience and a Bachelor's degree in Education. 
Darrell referred Ms. Harris to serve as his CICO coordinator. Ms. Harris, an inclusion 
teacher, was an African American female with five years of teaching experience and a 
Bachelor's degree in Education. 
Jamal, a male African American fourth grade student, was referred for off-task 
behavior, physical and verbal aggression, and noncompliance. His teacher, Mrs. Russell , 
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expressed concern with his lack of respect for authority and persistent defiance to teacher 
instructions. Mrs. Russell was a 35-year old African American female with 10 years of 
teaching experience. She earned her Master' s degree in Elementary Education and was 
working on her PhD in Community College Leadership. Jamal referred Mrs. Dooley as 
his CICO coordinator. Mrs. Dooley, an assistant fourth grade teacher, was a 60-year old 
African American female with a year of teaching experience. She earned her Bachelor's 
degree in Psychology and had previously worked as a Behavior Specialist for seven 
years. 
The SST sessions were conducted during normal school hours. The primary 
investigator compiled the selected participants' class schedules and determined that each 
student's activity time was the appropriate time for all SST sessions. Tiara and Darrell 
attended different social skills groups that met biweekly; however, each social skills 
group received the same social skill lesson in a similar manner. Tiara's group met in a 
school counseling room. Darrell's group met in a science classroom. Tiara received 2 
SST sessions and Darrell received 3 SST sessions. Each SST group had 3 to 4 same-
grade students who were referred for disruptive classroom behavior (i .e. , noncompliance, 
inappropriate vocalizations, physical and verbal aggression, and repeated out of area). 
Materials 
Social Skills Improvement System (SSIS) Rating Scale 
The SSIS (Gresham & Elliott, 2008), a revised and renormed version of the Social 
Skills Rating System (SSRS ; Gresham & Elliott, 1990), screens students who are 
suspected of having social skill deficits and pinpoints a student's deficits in social skills 
by asking about specific problem behaviors that could inhibit acquisition or performance 
of proper social skills (Gresham & Elliott, 2008). The SSIS instrument includes ratings 
from teachers , parents, and students. It measures three domains, social skills, problem 
behaviors, and academic competence (Gresham & Elliott, 2008; Gresham et al., 2010b; 
Gresham et al., 2011), based on the rater's perception of the frequency of the behavior. 
The SSIS ' s scores are compared with standards for boys and girls of different ages. 
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The SSIS shows strong psychometric properties in terms of internal consistency 
and test-retest reliability (Gresham et al., 2010b). The Problem Behavior and Social 
Skills scales ' median scale reliabilities are in the mid- to upper .90s for every age group 
on each form. The Academic Competence scale' s median scale reliability is also in the 
upper .90s for every age group on each form. The Teacher and Parent forms have a 
Cronbach' s alpha in the high .80s and the Student Form has a Cronbach ' s alpha near .80. 
Test-retest reliability estimates for Total Social SkiJls is .82, .84, and .81 for teachers, 
parents, and students, respectively. The Total Problem Behavior's test-retest reliability 
estimates are .83, .87, and .77 for teachers, parents, and students, respectively (Gresham 
& Elliott, 2008; Gresham et al. , 2011). In terms of treatment utility, the SSIS shows 
moderate to high correlations with other empirically supported instruments (Gresham & 
Elliott, 2008; Gresham et al., 2011). Furthermore, the SSIS meets important standards 
needed to make intervention decisions (Gresham et al., 2010b ). Since the primary 
investigator investigated classroom problem behavior, every teacher and CICO 
coordinator completed the SSIS before and after data collection. The SSIS only was used 
for additional information during the initial screening process and the development of 
each student's DBRC. 
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Functional Assessment Informant Record for Teachers (FAIR-T) 
The FAIR-T (see Appendix D; Edwards, 2002) is an instrument used to obtain 
information about the antecedent and consequent variables related to classroom problem 
behavior and faci litate the development of functional hypotheses about children using 
teachers as informants (Doggett, Edwards, Moore, Tingstrom, & Wilczynski, 2001). The 
FAIR-T also asks for the descriptions of the problem behaviors, identification of physical 
and environmental factors, and identification of factors potentially maintaining the 
problem behaviors (e.g., escape/avoidance or attention maintained behaviors), and the 
context in which these behaviors occur. Based on the information provided, hypotheses 
are developed about the function of each behavior and individualized operational 
definitions are formed from each problem behavior. These problem behaviors must be 
evident during various academic periods. The FAIR-T showed convergent validity with 
other functional analysis methods (e.g., direct-descriptive assessment and brief functional 
analysis) and with a variety of behaviors (e.g., inappropriate vocalizations, off-task, out-
of-seat, and inappropriate engagement; Doggett et al. , 2001; Doggett, Mueller, & Moore, 
2002). Research has demonstrated the direct correlation between the hypotheses 
confirmed through the FAIR-T to behavior functions in the environment (Doggett et al., 
2001; Sarno et al., 2011). 
The primary investigator conducted an initial teacher interview using the FAIR-T 
prior to baseline data collection. Based on the interviews, it was hypothesized that each 
student's classroom problem behavior was maintained by adult attention. Additionally, 
information about each participant's problem behavior(s) was used to develop the content 
of subsequent SST sessions. 
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Partial Interval Observation Form 
A partial interval observation form was used to code Appropriately Engaged 
Behavior (AEB) of each student. The partial interval observation form (see Appendix E) 
consisted of 10 sections totaling 20 minutes, with each section representing a minute that 
is divided into 15-second intervals (IO-second observe, 5-second record). There is a space 
on the top of the minute sections for the rater to document AEB. The rater marked AEB 
as occurring if the behavior occurred at all during the specified time interval. An audio 
track with prerecorded voices that marked the beginning of each 10-second interval 
guided the rater throughout the 20-minute observation. It is structured in this manner to 
decrease the potential for error in recording. 
Daily Behavior Report Card (DBRC) 
A teacher completed DBRC (see Appendix F), which included each student's 
behavioral expectations on the horizontal column and academic periods on the vertical 
column, each day of data collection. Using a Likert-scale, each teacher rated the student' s 
performance on the prescribed behaviors for a particular academic observation period. 
The teacher rated "O" if the student did not demonstrate the behavioral expectation at any 
time, "l" if the student sometimes demonstrated the behavioral expectation, and "2" if the 
student demonstrated the behavioral expectation for the majority of the academic period 
(Harpole, 2012). The specific DBRC handout consisted of the DBRC, operational 
definitions of each student's appropriate alternative behaviors, and examples and 
nonexamples of those alternative behaviors. During intervention, each student was 
responsible for his or her own DBRC throughout the school day. In addition, each student 
had access to a preferred reward at the end of the school day contingent on meeting the 
daily point goal. 
Skillstreaming the Elementary School Child 
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Skillstreaming the Elementary School Child, a nine-step program that teaches 
social skills in a hierarchical framework, was used for every SST session (McGinnis & 
Goldstein, 1997). The initial SST session began with the first Skillstreaming lesson. 
During each social skills lesson, each student completed a Social Skills Training 
Worksheet (see Appendix I) that asked about the week' s social skills . The student kept 
each worksheet in a personal social skills folder so he or she could refer to it throughout 
the week. 
Intervention Rating Profile (/RP-15) 
The IRP-15, a modified version of the IRP (Witt, Martens, & Elliott, 1984) is a 
questionnaire consisting of 15 statements that are measured on a six-point Likert scale 
(i.e., agreement to disagreement continuum; Martens, Witt, Elliott, & Darveaux, 1985). 
These statements rate the various aspects that may influence a teacher's perspective on 
intervention acceptability. Scores of the IRP-15 can range from 15 to 90 with greater 
acceptability in the higher score (Martens et al.). The IRP-15 has a Cronbach's Alpha of 
0.98, which indicates a high degree of internal consistency. Teachers completed the IRP-
15 following the final day of data collection. 
Data Collection 
Dependent Measures 
The two dependent variables were the level of AEB assessed for each student 
during classroom observations and each student's percentage of total points earned as 
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evidenced from teachers' responses to the DBRC. Each dependent variable was graphed 
on two separate charts (e.g., each student has one graph depicting the percentage of 
intervals of AEB from the classroom observations and a graph depicting the percentage 
of total points earned on the student's DBRCs). 
Student observations were conducted during academic periods that were 
identified as problematic through the FAIR-T interview. Tiara's and Darrell 's classroom 
observations occurred during morning Language. Jamal 's classroom observations 
occurred during morning Mathematics. AEB was defined as a student (a) working with a 
classmate when provided with an instruction to do so, (b) directing his or her attention 
toward a teacher during instruction, (c) silently working on classroom assignments or 
reading (e.g., being engaged in an assigned task) when appropriate, (d) discussing 
academic work with the teacher, and (e) participating in a teacher-approved activity after 
completion of classroom assignments (Blaze, 2010; Menousek, 2009; Mullooly, 2010). In 
order to qualify for study participation, AEB had to occur in no more than 70% of the 
observed intervals during the 20-minute classroom observation for each target student. 
Student AEB observations were assessed via a 20-minute direct observation. All 
observations were conducted at least twice weekly using the partial interval observation 
form (see Appendix E). AEB was examined for individual students and not for the whole 
classroom. 
DBRC data were reported as the percentage total points earned based on teacher 
responses to the DBRC. Each student had the opportunity to gain 0, 1, or 2 points for 
each appropriate behavior during each academic period. During the afternoon "check 
out" session, the CICO coordinator calculated the percentage of daily points earned by 
37 
adding each student' s total earned points and dividing this total amount of earned points 
by the total possible points and multiplying by 100. Each datum point represented a 
student's daily percentage of earned points. 
Design 
A noncurrent multiple baseline A/BIB + C/B across students design was used to 
evaluate the effects of CICO alone and the combination of CICO and SST on the 
observed AEB and percentage of daily DBRC points earned. The A/BIB+ C/B design 
consisted of the following phases: Baseline (A), CICO (B), CICO/SST (B + C), and 
CICO (B). All phase changes were based on the level of AEB for each student and visual 
analysis of level, trend, and variability. 
Procedure 
After approved project proposal and IRB approval (see Appendix A), participants 
were selected based on principal referral for classroom problem behavior. The primary 
investigator obtained informed consent from each student's parents and teachers prior to 
his or her participation in the study (see Appendixes B and C). After signed informed 
parent and teacher consents were obtained, the primary investigator conducted a teacher 
interview using the FAIR-T (see Appendix D) that determined each student's specific 
problem behaviors, most problematic academic period, and the antecedents/consequences 
in relation to the specific problem behavior. Adult attention was hypothesized as the 
maintaining consequence for classroom problem behavior for all participants. During the 
teacher meeting, each teacher also completed the SSIS. Based on the information 
provided through the FAIR-T, the primary investigator conducted one screening 
classroom observation (see Appendix E) to determine if the student was eligible for study 
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participation (i.e., AEB had to occur in no more than 70% of the observed observations). 
The screening classroom observation served as the initial baseline datum point for all 
three participants. 
Once the primary investigator determined student qualification, the student's 
parents were contacted to arrange a phone meeting at which time the study objectives, 
and the DBRC were disclosed; however, specific DBRC details and the implementation 
timeline were not discussed as to prevent the likelihood of the student's altered 
performance during baseline. During the phone meeting, the primary investigator briefly 
interviewed the parent(s) regarding their knowledge of their child's classroom problem 
behavior and discussed the upcoming meeting between their child and the primary 
investigator. 
Once all appropriate parties met with the primary investigator, the primary 
investigator compiled the various components from the referral, parent and teacher 
interviews, classroom observation, and teacher SSIS to design each student's DBRC (see 
Appendix F). Once the DBRC was completed, the primary investigator conducted teacher 
training sessions that reviewed the basic DBRC and baseline data collection procedures. 
After the DBRC completion and teacher training, baseline of the classroom observations 
and DBRCs began. At the end of baseline, the primary investigator privately met with 
each student to (a) discuss the DBRC, (b) have the student provide the primary 
investigator with three names of teachers who might serve as a potential CICO 
coordinator, and (c) conduct a brief preference assessment. The primary investigator then 
determined the appropriate CICO coordinator based on her agreement and availability in 
the morning "check in" and afternoon "check out." Once informed consent was obtained 
for the CICO coordinator (see Appendix C), the primary investigator met with her to 
explain her responsibilities. 
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Teacher, CICO Coordinator, and Observer Training. The primary investigator 
conducted training sessions with each CICO coordinator and teacher prior to CICO 
implementation using the CICO Treatment Integrity Checklist (see Appendix G). The 
teacher training sessions occurred prior to baseline since these teachers also used the 
DBRC during this time. The CICO coordinator training sessions occurred before CICO 
implementation. The training components included an overview of CICO including steps 
in the process, examples and nonexamples of the appropriate replacement behavior 
indicated on the DBRC, the primary investigator's modeling of the replacement 
behaviors, the teacher's role-play of the replacement behaviors, and a brief explanation of 
SST in relation to the study. Corrective feedback was provided based on the teacher's 
role-play. The CICO coordinators also were trained on the appropriate procedure for 
morning check in and afternoon check out using the CICO Treatment Integrity Checklist 
(see Appendix G). After each training session, the primary investigator provided each 
teacher and CICO coordinator with a folder to include blank DBRCs, treatment integrity 
checklists, and a brief summary of CICO and SST. During all implementation phases, the 
primary investigator collected the DBRCs daily in order to ensure data-based decisions 
were immediate. 
In addition to the general training, each CICO coordinator received additional 
explanations on specific CICO procedures. The student's CICO coordinator was 
responsible for initiating the morning "check in" and afternoon "check out" for the 
student. During the morning "check in" session, the CICO coordinator was responsible 
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for the following tasks: (a) collecting the parent-signed copy of the DBRC if available, 
(b) providing feedback and support in the form of verbal encouragement for the previous 
day's DBRC, (c) reviewing and discussing the daily point goals, (d) explaining different 
methods to achieve the daily point goals for that day, (e) discussing the various rewards 
that will be available to the student for meeting his or her daily point goal, and (f) 
providing the student with a new DBRC each day. During the afternoon "check out" 
session, the CICO coordinator was responsible for the calculation of the daily point goal, 
the provision of feedback and/or reward, and instructing the student to take the note home 
for the parent signature. A bulleted point script was provided to each CICO coordinator 
to ensure accurate CICO implementation (see Appendix G). 
Graduate students, who served as second observers, were trained on classroom, 
CICO, and SST protocols. Prior to the baseline classroom observations, the primary 
investigator trained the second observers on the AEB operational definition and partial 
recording procedure. Each observer was trained until an interobserver agreement of 90% 
or higher with the primary investigator was established for AEB. If a second observer's 
observation did not meet the 90% or higher criteria, the primary investigator retrained 
until there was at least 90% agreement. The primary investigator also trained the second 
observers on the CICO and SST protocols as outlined by the CICO and SST Treatment 
Integrity Checklists (see Appendixes G and H). A second observer was present for at 
least 25% of all CICO morning and afternoon sessions. Also, a second observer was 
present for at least 25% of each student's SST sessions. 
Student Preference Assessment. During CICO implementation, each student had a 
chance to gain access to a preferred reward by meeting the day's point criterion. The 
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student preference assessment was conducted during the student meeting with the 
primary investigator. During this meeting, the primary investigator explained the 
purpose of rewards and provided teacher/school pre-approved examples, such as a 
homework pass, 10 minutes of free time, or a "dress-down" day. Each student identified 
the various rewards and selected his or her top three. 
Baseline. Before implementation of CICO and SST, student data from the DBRCs 
and partial interval observations of AEB were collected in a blind fashion (e.g., students 
and parents did not know that data were being gathered using the DBRC). Teachers 
completed individual DBRCs for each student during an academic period. Also, the 
primary investigator and second observers conducted three AEB observations for Tiara, 
four AEB observations for Darrell, and six AEB observations for Jamal. Daily completed 
DBRCs were placed in a folder for the primary investigator to pick up at a convenient 
time during that day. 
Check-in. At the beginning of the school day, each student checked in with his or 
her CICO coordinator. Each morning session occurred at approximately the same place 
and time. If a student failed to report to his or her morning check in, the CICO 
coordinator contacted the student's teacher approximately five minutes after the 
scheduled meeting to request the student to report to the meeting location. A student's 
failure to report to his or her morning check-in for two consecutive days resulted in the 
primary investigator determining if the check-in meeting time interfered with the 
student' s schedule and made changes if necessary. Check-in activities included the 
coordinator (a) checking for the parent signature on the previous day's DBRC, (b) 
reminding the student of the proper daily procedure, (c) discussing the daily behavioral 
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expectations, (d) providing private feedback and support to the student, (e) supplying the 
student with a new DBRC, and (f) completing the CICO Treatment Integrity Checklist 
(see Appendix G). 
Teacher Feedback on Classroom Performance. Before beginning an academic 
period, the student provided the teacher with the daily DBRC. During that period, the 
teacher observed the student's behavior within the classroom. At the end of the period, 
the teacher assessed the student's behavior, marked the DBRC, and provided brief private 
feedback to the student. The student brought the DBRC to the next academic period 
where the process was repeated. If the student was absent during that academic period, 
the teacher marked absent and the date on a blank sheet of paper that was provided in the 
teacher's folder. If the student was present but misplaced his or her copy of the DBRC, 
the teacher provided the student with an additional DBRC with her ratings for that 
academic period, but the student received no credit for previous points earned. The 
student then transitioned to the next class with his or her DBRC. The process was 
repeated during the next teacher's class. 
Check-out. At the end of the school day, the student checked out with his or her 
CICO coordinator. If a student failed to report to his or her afternoon check out, the 
CICO coordinator contacted the student's teacher approximately fi ve minutes after the 
scheduled meeting to request the student to report to the meeting. A student's failure to 
report to his or her afternoon check out for two consecutive days resulted in the primary 
investigator determining if the check out meeting time interfered with the student's 
schedule and made appropriate changes if necessary to insure that the session occurred. 
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Check out activities included the CICO coordinator collecting the student's 
DBRC and calculating the student' s daily point total. After determining the percentage of 
points earned, the CICO coordinator reviewed the target behaviors with the student and 
corrective feedback was provided if appropriate. If the student successfully met the daily 
point percentage, the CICO coordinator allowed the student to select one item or activity 
from the variety of items that the student identified in the preference assessment. Before 
the end of the check out session, the CICO coordinator made a copy of the DBRC to be 
kept in the folder and completed the CICO Treatment Integrity Checklist (see Appendix 
G). The student brought the DBRC home for his or her parents to sign. The student was 
responsible for bringing the parent-signed DBRC to school the next day. The CICO 
procedure was repeated the next day. 
Social Skills Training. All students met with another trained graduated student 
twice weekly as suggested in McGinnis and Goldstein (1997). The primary investigator 
was not present at any session. Each student was assigned to different social skills 
groups. These sessions were far enough apart (i.e., no more than two days apart) for the 
students to have opportunities to practice the specific skill trained during a particular 
session in the naturalistic school setting. All sessions lasted approximately one hour. The 
time and place of the sessions was determined based on the availability of the students 
and the primary investigator and the availability of space. All sessions occurred during 
students' activity period as to not interfere with crucial academic periods. These SST 
sessions employed the program, Skillstreaming the Elementary School Child. Prior to 
each session, the graduate student developed a lesson plan of a specific social skill based 
on Skillstreaming the Elementary School Child and designed a poster that clearly 
illustrated the social skill (e.g. , each poster introduced, defined, and listed the steps for 
the weekly skill). 
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During the SST session, the graduate student introduced the week's social skill on 
the poster and explained its components. Group members took turns reading the steps for 
each skill, but the reading of the skill was not required. Next, the graduate student 
modeled and demonstrated the week's skill to the group followed by a group discussion 
of situations in which the skill would be needed or used. Students completed a Social 
Skills Training Worksheet (see Appendix n that posed three questions. These questions 
asked the name, steps, and the appropriate location(s) and time(s) to perform the newly 
taught skill. Students had the opportunity to role-play and model appropriate place(s) and 
time(s) and to identify, but not model, inappropriate place(s) and time(s). Group members 
took part in either acting out the scenario or observing and providing oral feedback as to 
whether or not the skill was demonstrated appropriately. The graduate student and other 
group members provided praise for each successfully completed step for each social skill. 
Before the end of each SST session, each group member was assigned skill homework, 
which may have included practicing the new skill in a real-world setting to be completed 
prior to the next session (McGinnis & Goldstein, 1997). 
After each session, the primary investigator informed each student's teacher of the 
newly taught social skill. The teacher wrote the newly taught social skill as well as circle 
if the social skill was incorporated into the daily lesson on each student's DBRC (see 
Appendix F). This was done so that the teacher could observe some instances of the 
social skill and would be able to incorporate the social skill into her daily academic 
lessons by creating situations in which the student must appropriately demonstrate the 
social skill. These additional practice opportunities throughout the school day served to 
enhance generalization. 
Procedural and Treatment Integrity 
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All CICO coordinators were required to complete a CICO Treatment Integrity 
Checklist (see Appendix G) at the conclusion of each check in and check out session. The 
primary investigator trained the second observers in the CICO Treatment Integrity 
Checklist and a second observer was present 25% of the time for morning and afternoon 
meetings for each student. This was to ensure that the teacher was properly implementing 
the intervention as outlined in the teacher training. Corrective feedback was provided if 
necessary. If a CICO coordinator completed less than 75% of her specific portion of 
CICO, the primary investigator conducted additional CICO coordinator training sessions 
until she accurately completed the specific portion. Treatment integrity was calculated by 
dividing the number of items completed by the total number of items and multiplying by 
100. The primary investigator also collected DBRCs daily to ensure that the DBRC was 
properly implemented. Each teacher also was required to complete the respective portion 
of the CICO Treatment Integrity Checklist (see Appendix G) at the end of each academic 
period. For Tiara, mean levels of treatment integrity were 80%, 92%, and 100% for 
check-in, classroom, and check-out procedures, respectively. For Darrell, mean levels of 
treatment integrity were 80%, 94%, and 100%, respectively. For Jamal , mean levels of 
treatment integrity were 80% and 100%, respectively. Also, the primary investigator 
trained the second observers in the use of the CICO Treatment Integrity Checklist, and 
either the primary investigator or second observer was present 25% of the time for 
morning and afternoon meetings for each student. IOA remained 100% across all 
participants. 
A second observer completed SST Integrity Checklist (see Appendix H) after 
25% of all SST sessions to ensure that the graduate student was following the SST 
protocol. SST Treatment integrity was calculated in the same manner as the CICO 
treatment integrity. 
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A second observer completed the SST Integrity Checklist (see Appendix H) after 
25% of all SST sessions to ensure that the graduate student was following the SST 
protocol. SST treatment integrity was calculated in the same manner as the CICO 
treatment integrity. Treatment integrity remained at 100% across all three participants. 
Interobserver Agreement (JOA) 
JOA data were collected for at least 33% of AEB observations for each 
intervention phase and 25% of all CICO check in and check out sessions. The primary 
investigator trained a second observer who also coded AEB during the classroom 
observations and was present for every data collection session across the three 
participants. Percentage of IOA between the primary investigator and second observer 
was calculated by dividing the total number of intervals of agreement by the number of 
intervals observed and multiplying by 100. 
For Tiara, JOA was collected for 33% of baseline sessions, 50% of first CICO 
sessions, 33% of CICO/SST sessions, and 55% of second CJCO sessions. The average 
AEB IOA was 99% for baseline, 96% for the first CICO phase, 100% for CICO/SST 
phase, and 97 .8 (range = 96% - 99%) for the second CICO phase. 
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For Darrell, IOA was collected for 33% of baseline sessions, 33% of first CICO 
sessions, 40% of CICO/SST sessions, and 33% of second CICO sessions. The average 
AEB IOA was 97.5% (range= 95% - 100%) for baseline, 99% (range= 98% - 100%) for 
the first CICO phase, 93% (range= 91 % - 95%) for CICO/SST phase, and 95% (range= 
92% - 98%) for second CICO phase. 
For Jamal, IOA was collected for 50% of baseline sessions and 40% of CICO 
sessions. The average AEB IOA was 99.5% (range= 99% - 100%) for baseline and 97% 
(range= 96% - 98%). The last 2 intervention conditions were not implemented because 
Jamal started to ceiling effects associated with CICO. 
Following each IOA classroom observation, the primary investigator and second 
observer completed the CICO Treatment Integrity Checklist teacher portion (see 
Appendix G). Percentage of IOA between the primary investigator and second observer 
was calculated by dividing the total number of intervals of agreement by the number of 
intervals observed and multiplying by 100. Across all sessions, the average IOA was 
100%. 
Data Analysis 
Visual analysis of level, trend, and variability was used to analyze the data. For 
each student, the percentage of intervals of AEB was graphed across all phases. The 
percentage of points earned on the daily DBRC also was graphed to assess the student's 
response to treatment. 
CHAPTER III 
RESULTS 
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Student Percentage of Appropriately Engaged Behavior and Daily Behavior Report Card 
Points 
Figure 1 shows the percentage of intervals in which AEB occurred across phases 
for each student. During baseline, Tiara (top panel) displayed AEB during an average of 
32% (range = 27% - 37%) of intervals. Upon implementation of CICO, an immediate 
increase in level was evidenced. The percentage of intervals in which Tiara displayed 
AEB increased to an average of 70% (range = 64% - 77%) during the first CICO phase 
from an average baseline level of 32% (range= 27% - 37%). During CICO/SST, Tiara's 
percentage of intervals of AEB increased to an average of 80% (range= 73% - 94%); 
however, the level remained the same. When SST was removed, there was an initial 
decreasing trend followed by a subsequent increase in AEB, with the percentage of 
intervals with AEB decreasing to an average of 74% (range= 50% - 90%). 
In addition to tracking an individual student's percentage of AEB across phases, 
teacher-rated student performance on a DBRC was tracked and graphed. Figure 2 shows 
the percentage of intervals of student behavioral performance across phases for each 
student. During baseline, the mean percentage of Tiara's DBRC data was 19.6% (range= 
8.8% - 35%). When CICO was implemented, the level of DBRC points increased to an 
average of 51 % (range = 30% - 68% ). 
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Figure 1. Appropriately Engaged Behavior Across Intervention Phases for Tiara, Darrell, 
and Jamal. 
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When CICO/SST was implemented, Tiara's level of DBRC points averaged 46% 
(range= 30% - 65%). With the reintroduction of CICO phase, Tiara' s level of DBRC 
points averaged 49% (range= 32% - 80%). Although Tiara's percentage of DBRC points 
was variable across all intervention phases, all intervention phases ' mean percentages of 
DBRC points were above the baseline mean. 
During baseline, Darrell (middle panel, Figure 1) displayed AEB during an 
average of 54% (range = 45% - 70%) of intervals, with a slight increasing trend. Upon 
implementation of CICO, an immediate increase in level was evidenced for Darrell. The 
percentage of intervals in which Darrell displayed AEB increased to an average of 83% 
(range= 69% - 91 %). During CICO/SST, Darrell ' s observed average level of AEB 
slightly increased to 88% (range= 83% - 95% ). Upon removal of the SST, the data were 
stable and changes in AEB were minimal. Darrell 's average percentage level of AEB was 
97% (range 96% - 98%) during the last CICO phase. 
Darrell' s DBRC data were also tracked and graphed (Figure 2, middle panel). 
During baseline, the mean percentage of his data was 44.5% (range= 31 % - 68%) with 
an increasing trend. When CICO was implemented, there was no increase in DBRC level. 
His DBRC points averaged 48% (range= 23% - 68%). When CICO/SST was 
implemented, his level of DBRC points remained variable with an average of 44% (range 
= 23% - 69% ). With the reintroduction of CICO phase, there was a slight increase in his 
daily average DBRC points. Darrell' s average earned DBRC points was 51 % (range= 
45% - 58%). 
During baseline, Jamal (bottom panel, Figure 1) displayed AEB during an average 
of 35% of the intervals (range= 9% - 55%) with high variability. Upon implementation 
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of CICO, immediate increases in level and stability were evidenced. The percentage of 
intervals in which Jamal displayed AEB increased to an average of 91 % (range = 83% -
96%) from an average of 31.4% in baseline. Data collection was discontinued early after 
the fifth session of the CICO alone phase because of ceiling effects associated with 
CICO. Implementing the additional intervention conditions would not have resulted in 
any appreciable positive changes. Jamal's AEB performance suggested that SST was not 
necessary due to his high level of performance. 
SSIS 
Table 1 summarizes the teacher responses on the SSIS before and after 
intervention. There were minimal changes in the domains of SSIS classification across 
participants. 
Table 1 
Teacher T-Scores on the SSIS Domains Before and After Intervention 
Social Skills Problem Behavior Academic Competence 
Pre Post Pre Post Pre Post 
Tiara 
Ms. Kravitz 51 70 160 150 77 65 
Ms. O'Neal 62 77 133 122 67 79 
Darrell 
Ms. Turner 73 66 148 91 89 91 
Jamal 
Ms. Russell 50 51 155 160 70 77 
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Teacher Acceptability 
Following data collection for each individual student, each classroom teacher and 
CICO coordinator completed the IRP-15. IRP-15 scores range from 15 to 90 with greater 
acceptability represented in higher scores (i.e., scores greater than 52.50 are deemed 
acceptable; Von Brock & Elliot, 1987). Mrs. Kravitz and Mrs. O'Neal (Tiara's classroom 
teachers) rated the CICO and SST interventions as a 64 and 74, respectively. Ms. Graham 
(Tiara's CICO coordinator) rated both interventions a 76. Ms. Turner (Darrell's 
classroom teacher) rated the CICO and SST interventions as a 61. Ms. Harris (Darrell's 
CICO coordinator) provided a rating of 64. Mrs. Russell (Jamal's classroom teacher) 
rated the CICO and SST interventions a 77, while Mrs. Dooley (Jamal's CICO 
coordinator) rated the interventions a 63. Therefore, all classroom teachers and CICO 
coordinators rated the CICO and SST interventions as acceptable. Ms. Turner and Ms. 
Harris reported that the interventions were not effective in changing Darrell's classroom 
problem behavior. Furthermore, Ms. Turner stated that she was somewhat unlikely to use 
these interventions in the future. Mrs. Dooley also reported that the interventions did not 
adequately change Jamal's classroom problem behavior. Furthermore, she also did not 
believe that both interventions were beneficial to the understanding of his classroom 
problem behavior. 
CHAPTER IV 
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The CICO results are consistent with those of Todd et al. (2008) who indicated 
that CICO can be effectively used with elementary students. During the first CICO phase, 
Tiara's data reflect clear and immediate increases in AEB. Due to Darrell' s increasing 
trend in baseline, no clear and immediate separation was evidenced with CICO. Jamal's 
data reflects a clear and immediate increase during the first CICO phase; however, there 
were too few baseline data points. During the second CICO phase, Tiara's and Darrell ' s 
AEB is maintained. However, each participant's level of DBRC points remained variable 
across the majority of school day intervals within the CICO phases. The majority of 
Tiara' s DBRC data points within both CICO phases were higher compared to baseline 
performance levels, suggesting behavioral improvement. Both of Tiara' s teachers 
indicated that both interventions were effective in decreasing her classroom problem 
behavior. Conversely, Darrell and Jamal's level of DRBC points were highly variable and 
consistent with baseline levels of performance, which will be discussed and noted in the 
limitations section. Additionally, it was hypothesized adult attention maintained each 
student' s classroom problem behavior, thereby confirming the results of March and 
Horner (2002), Hawken and Horner (2003), Hawken (2006), Filter et al. (2007), and 
Todd and colleagues (2008), which indicated that CICO was the most effective for the 
participants whose behavior was hypothesized to be maintained by adult attention. 
Furthermore, the favorable teacher acceptability results are consistent with those of 
March and Horner (2002), Hawken and Horner (2003), Filter and colleagues (2007), and 
Todd and colleagues (2008). Although the teachers found the interventions acceptable, 
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they did not perceive any improvement in student behavior, even in light of changes in 
AEB. Two teachers rated both interventions as ineffective for the student's specific 
problem behaviors. As with previous research, CICO can effectively increase a student's 
academic engagement in general education elementary students, thereby affirming 
Research Question 1. 
The study's CICO/SST results were inconsistent with those of Adams (2010) and 
Lewis et al. ( 1998), which indicated that SST was effective for elementary students. 
However, each participant received a minimal amount of sessions. It is unclear if the 
limited amount of SST sessions influenced each participant's behavioral performance. 
The comparison of CICO to CICO/SST indicated no clear separation between the two 
intervention phases. However, Tiara's and Darrell 's AEB within the CICO/SST phase 
remained higher than their baseline AEB. Furthermore, the level of DRBC points for 
Tiara and Darrell remained variable and generally consistent with the levels of both 
CICO phases. It could be hypothesized that the CICO condition was solely responsible 
for the AEB and DBRC performance levels compared to baseline. This remains an 
empirical question. The issues of AEB and DBRC performance levels are perhaps due to 
the lack of parental support, limited generalization to outside classroom settings, and 
limited amount of SST sessions per participant. One could hypothesize that the lack of 
parental support contributed. In light of other literature (Hawken, 2006; Hawken & 
Horner. 2003), which indicated that the parental component was the weakest component, 
this study's parental involvement component was nonexistent. The parents did not sign 
and return any of the DBRCS that were sent home. Also, parents were not required to 
provide reinforcement within the home environment. If parents were unwilling to sign the 
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DBRCs, there is a likelihood of noncompliance with a process that would have required 
more response effort (i.e., providing reinforcement at home). Several issues related to the 
lack of parental support and limited generalization will be discussed and noted in the 
limitations section. The results further suggested that the added direct instruction 
component of SST did not make CICO more effective. Adding SST did not make the 
combination of two Tier 2 interventions more effective for the students. However, 
students' AEB and DBRC levels within CICO/SST were higher compared to baseline. 
Thus, CICO/SST did not effectively increase a student's AEB compared to CICO in 
general education elementary students, thereby failing to affirm Research Question 2. 
Additionally, the present study sought to examine the acceptability of CICO and a 
package combining CICO with SST (Research Questions 3 and 4). Based on all teachers' 
and CICO coordinators' responses on the IRP-15, they all agreed that both interventions 
were acceptable for treating a student's classroom problem behavior. All teachers and 
CICO coordinators also stated that they would recommend both interventions to other 
teachers and personally use both interventions for other students in the future. 
Although the effectiveness of CICO and SST has been previously suggested 
(Adams et al. , 2010; Filter et al., 2007; Hawken & Horner, 2003; Hawken, 2006; Lewis 
et al. , 1998; March & Horner, 2002; Todd et al., 2008), the effectiveness of the 
combination of the two has yet to be investigated. The current study expands the 
literature base, not only of the combination of these empirically-based interventions, but 
also of Tier 2 interventions in general. 
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Limitations 
Several limitations of the present study should be noted. The first limitation is the 
early discontinuation of Jamal from the present study. Data collection was discontinued 
early because Jamal's CICO AEB level had a clear, immediate increase and started to 
ceiling out. 
A second limitation is the lack of parental support throughout the interventions as 
evidenced by the failure to complete the SSIS and to sign any DBRCs sent home \\'.ith the 
student. Both interventions require parental support in order to facilitate communication 
between the home and school environment as well as promote reinforcement and 
generalization outside school. Previous studies (Adams et al., 2010; Armstrong & 
McPherson, 1991; Jimerson, et al., 2006) have suggested that this component is critical to 
intervention implementation, while others (Hawken, 2006; Hawken & Horner, 2003) 
have noted that the necessity of this element remains an empirical question. Armstrong 
and McPherson (1991) stated that parental involvement would increase positive results 
for any school intervention. Previous research studies (Adams et al. , 2010; Jimerson et 
al., 2006) asserted that the effectiveness and generalization of behavioral interventions 
could be improved with parental involvement. However, Hawken (2006) and Hawken 
and Horner (2003) have demonstrated that CICO has been shown to be effective without 
sustained parental participation. Hawken and Horner (2003) addressed the lack of 
parental support by reporting that it was the weakest CICO component and a major 
limitation. Consistent with previous research, the primary investigator reported that the 
parent' s failure to sign DBRCs was the weakest CICO component, thereby influencing 
treatment integrity results. 
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A third limitation is the small number of daily direct observations, which occurred 
for a limited period of time in the school day. Although the primary investigator observed 
during the academic periods specified by teacher during FAIR-T, the student's problem 
behaviors occurred consistently throughout the school day. Sometimes, the problem 
behavior began during non-academic periods and continued throughout the academic 
period. A fourth limitation is the possibility of an order effect for each student. Both 
interventions were administered in the same order across students (i.e., each student 
received CICO followed by CICO/SST). It is unclear if a student's behavioral 
performance within an intervention condition affected the subsequent intervention 
condition. 
A fourth limitation is associated with the three-point Likert scale for teacher 
responding to the DBRC. Having so few scaled points can make it difficult to show 
change as opposed to constructing DBRCs with a seven or 10 point rating scale. Thus, a 
three-point Likert scale is not sensitive enough to demonstrate meaningful change 
between intervention phases. However, having a three-point Likert scale has practical 
application problems. Having more points (i.e., seven or 10 point rating scale) is 
imperative for experimental application and analysis. The primary investigator chose a 
three-point Likert scale based on its practical application. However, this DBRC Likert 
scale issue still remains an empirical question. 
A fifth limitation is the primary investigator's delayed data-based decisions to 
change phases. The primary investigator occasionally did not obtain the DRBC and/or the 
behavior observation sheets daily, which impacted some critical phase change decisions. 
If data were collected daily, the decision to change some phases would have been earlier. 
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The final limitation is the lack of generalization to other participant settings. The primary 
investigator suggests that the triggers that maintained their classroom problem behavior 
began outside the classroom (i.e., recess, lunch, hallway, and bathroom), thereby 
influencing daily classroom problem behavior. However, teachers were unable to rate 
non-classroom student behavior on the DBRC, thus affecting the teacher' s response to 
the student's performance on the DBRC for the next academic period. A final limitation 
is the limited number of SST session within the CICO/SST phase, which may have 
affected Tiara's and Darrell's behavioral performance. Tiara received three SST sessions 
and Darrell received two SST sessions. 
Future Research and Practice Implications 
Future researchers may wish to promote generalization to other school settings 
(i.e., hallway, recess, activity, and cafeteria) by having teachers monitor student's 
behavioral performance on the DBRC in those out of classroom settings. Another area of 
that begs further investigation is the strategy development that increases the likelihood of 
parental involvement (e.g., contact parents more frequently and home visits). Throughout 
the study, the primary investigator contacted the participant's parents biweekly to remind 
them to return the signed DBRC; however, this did not result in returning the DBRC. 
Increasing parent communication throughout the week could be vital to returning the 
DBRCs and improve parental involvement. Also, the primary investigator can conduct 
home visits to help facilitate parental involvement in the home environment by 
encouraging parents to sign the DBRC. 
Another area of future investigation may be to extend the present study to middle 
and high school students, students of different ethnic backgrounds, and of higher SES. 
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The present study contributes to the current Tier II behavioral interventions 
literature base in many ways. Consistent with previous studies (Campbell & Anderson, 
2011; Filter et al., 2007; Todd et al., 2008), this present study confirms the effectiveness 
of CICO in increasing academic engagement of general education elementary students. 
However, the combination of CICO and SST proved no more effective than CICO alone. 
In addition to demonstrating the effectiveness of CICO, the present study provides further 
support of the acceptability by classroom teachers and CICO coordinators who 
participated in the study. The majority of teachers found the interventions acceptable. 
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Title of Study: 
APPENDIXB 
TEACHER/STAFF CONSENT FORM 
University of Southern Mississippi 
Consent Document for Research Participants 
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The Effects of Check in/Check out and Check in/Check out Combined with Social Skills 
Training for Students who Exhibit Disruptive Classroom Behavior 
Purpose 
You are being asked to participate in a study that is evaluating the effects of an 
intervention in decreasing disruptive classroom behavior, and increasing appropriate 
classroom behavior. This study is important because it will evaluate the effectiveness of 
an efficient intervention for schools to implement in order to address the behavioral needs 
of at-risk students. 
Participation: 
You are being asked to participate because one of your students is participating in the 
study, or you have been nominated to serve as the coordinator of the intervention. 
Procedure: 
If you agree to participate in this study, you will be participating in an intervention that 
provides increased attention and feedback to an at-risk student in an attempt to increase 
his or her appropriate behaviors. The intervention consists of the student checking in 
with the coordinator in the morning and the coordinator will discuss the students' 
behavioral expectations for that day. Depending on the phase of the study, the 
coordinator may provide the student with a daily behavior report card for him or her to 
take to each of his or her teachers to fill out during the day. The teacher will rate the 
student's behavior at the end of each class period. The teacher may or may not give 
feedback to the student, again depending on the phase. At the end of the day, the 
coordinator will total the number of points the student earned throughout the day and will 
provide praise and/or corrective feedback as well as a reward if the child met his or her 
goal that day. The coordinator will then provide the student with a home note to take 
home for a parent/guardian to sign, which will then be returned to school the following 
day. 
Benefits/Risks to Participant: 
Your student' s participation in the study will provide him or her with additional teacher 
and staff attention and feedback, in an attempt to improve his or her behavior at school. 
Rewards will be provided to your child for meeting his or her behavioral goals. The 
potential risks include a possible increase in your child's inappropriate behavior as the 
use of these procedures could increase inappropriate behavior. 
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Voluntary Nature of the Study/Confidentiality: 
Your participation in this study is entirely voluntary and you may refuse to complete the 
study at any point during the experiment. In addition, all information obtained during the 
study will be kept confidential. All information that may identify you will be withheld. 
Your name and other identifying information will not be used in the research papers, any 
submission to a professional journal for publication, or presentation. The only 
circumstances in which we would release information about you would be if there is there 
is a threat of harm to self or others, abuse, if the release of information is court ordered, 
or if there is a medical emergency in which release of information is important for 
someone 's safety. 
Contacts and Questions: 
At any time you may withdraw from the study or ask any questions you may have 
regarding this study. Questions concerning the research should be directed to Aimee 
Maldonado at (601) 266-5255 or via email at aimee.maldonado@eagles.usm.edu. This 
project has been reviewed by the Human Subjects Protection Review Committee, which 
ensures that research projects involving human subjects follow federal regulations. Any 
questions or concerns about rights as a research subject should be directed to the chair of 
the Institutional Review Board, The University of Southern Mississippi, 118 College 
Drive #5147, Hattiesburg, MS 39406-0001, (601) 266-6820. A copy of this form will be 
given to the participant. 
Participant Consent: 
I have had the purposes and procedures of this study explained to me and have had the 
opportunity to ask questions. My questions have been answered to my satisfaction, and I 
am voluntarily signing this form to participate in this research study. My signature shows 
my willingness to participate in this study under the conditions stated. 
This Section to be Completed by Teacher/Staff 
Name of Teacher/Staff Date 
APPENDIX C 
PARENT CONSENT FORM 
University of Southern Mississippi 
Consent Document for Research Participants 
Title of Study: The Effects of Check in/Check out and Check in/Check out Combined 
with Social Skills Training for Students who Exhibit Disruptive Classroom Behavior 
Purpose 
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Your child is being asked to participate in a study that is evaluating the effects of an 
intervention in decreasing disruptive classroom behavior, and increasing appropriate 
social classroom behavior. This study is important because it will evaluate the 
effectiveness of an efficient intervention for schools to implement in order to address the 
behavioral needs of at-risk students. 
Participants: 
Your child was selected for participation because he or she was recommended by a 
teacher or administrator due to presenting behavioral concerns, and because the problem 
behaviors presented do not include severe or dangerous behaviors. 
Procedure: 
If you agree to allow your child to participate in this study, your child will participate in 
the intervention. The intervention consists of your child checking in with a staff member 
in the morning, and that individual will discuss your child's behavioral expectations for 
the day and provide a behavior report card for the child to bring to class. Your child will 
then go to class and he or she will get feedback on his or her behavior in class and 
behavioral ratings on his or her report card. At the end of the day, your child will check-
out with the staff member, who will provide praise and/or corrective feedback as well as 
a reward if your child met his or her goal that day. The staff member will then provide 
your child with a copy of the report card to take home for you to review and sign, which 
will then be returned to school the following day. Your child will also participate in 
social skills training once a week for approximately one hour. 
Benefits/Risks to Participant: 
Your child's participation in the study will provide him or her with additional teacher and 
staff attention and feedback, in an attempt to improve his or her behavior at school. 
Rewards will be provided to your child for meeting his or her behavioral goals. The 
potential risks include a possible increase in your child's inappropriate behavior as the 
use of these procedures could increase inappropriate behavior. 
Voluntary Nature of the Study/Confidentiality: 
Your child' s participation in this study is entirely voluntary and you may refuse to 
complete the study at any point during the experiment. In addition, all information 
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obtained during the study will be kept confidential. All information that may identify you 
will be withheld. Your name and other identifying information will not be used in the 
research papers, any submission to a professional journal for publication, or presentation. 
The only circumstances in which we would release information about you or your child 
would be if he or she tells us he or she is a harm to self or others, if one of your child is 
abused, if the release of information is court ordered, or if there is a medical emergency 
in which release of information is important for your child 's safety. 
Contacts and Questions: 
At any time you may withdraw from the study or ask any questions you may have 
regarding this study. Questions concerning the research should be directed to Aimee 
Maldonado or Dr. Joe Olmi (601) 266-5255 or via email at 
aimee. maldonado@eagles.usm.edu 
Parental Consent: 
I have had the purposes and procedures of this study explained to me and have had the 
opportunity to ask questions. My questions have been answered to my satisfaction, and I 
am voluntarily signing this form to participate in this research study. My signature shows 
my willingness to allow my child to participate in this study under the conditions stated. 
This Section to be Completed by Parent 
Name of Parent Date 
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APPENDIXD 
FUNCTIONAL ASSESSMENT INFORMANT RECORD FOR TEACHERS (FAIR-T) 
USM School Psychology Service Center 
Functional Assessment Informant Record for Teachers 
If information is being provided by both the Teacher and the Classroom Aide, 
indicate both respondents' names. In addition, in instances where divergent information 
is provided, note the sources of specific information. 
Student: _________ Respondent(s): ____________ _ 
School: _________ _ Age:__ Sex: M F Date: ___ _ 
1. 
2. 
3. 
4 . 
5. 
6. 
7, 
8. 
Describe the referred student. What is he/she like in the classroom? (Write down 
what you believe is the most important information about the referred student.) 
Pick a second student of the same sex who is also difficult to teach. What makes 
the referred student more difficult than the second student? 
a. On what grade level is the student reading? 
b . On what grade level is an average student in the class reading? 
a. On what grade level is the student performing in math? 
b. On what grade level is an average student in the class performing in math? 
a. What is the student's classwork completion percentage (0 - 100% )? 
b. What is the student's classwork accuracy percentage (0 - 100% )? 
Is the student taking any medications that might affect the student's behavior? 
Yes No If yes, briefly explain: 
Do you have any specific health concerns regarding this student? 
Yes No If yes, briefly explain: 
What procedures have you tried in the past to deal with this student's problem 
behavior? 
9. Briefly list below the student's typical daily schedule of activities. 
Time Activity Time Activity 
10. When during the day (two academic activities and times) does the student's 
problem behavior(s) typically occur? 
Academic Activity #1 _______ _ _ 
Time. _ _ _ _ ____ _ 
Academic Activity #2. ___ _____ _ 
Time _ _ _ _ ____ _ 
11. Please indicate good days and times to observe. (At least two observations are 
needed.) 
Observation #1 
Date ___ _ 
Time 
- ---
Problem Behaviors 
Observation #2 
Date _ __ _ 
Time ___ _ 
Observation #3 
Date 
- - --
Time 
----
Please list one to three problem behaviors in order of severity. Do not use a general 
description such as "disruptive" but give the actual behavior such as "doesn' t stay in 
his/her seat" , or "talks out without permission" . 
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1. _ _ _____ _________ _____ _ _______ __ ~ 
2. ______ _______________ _ _________ ~ 
3. ____ _ _________ _____________ ____ ~ 
1. Rate how manageable the behavior is: 
a. Problem Behavior 1 1 2 3 4 5 
Unmanageable Manageable 
b. Problem Behavior 2 1 2 3 4 5 
Unmanageable Manageable 
C. Problem Behavior 3 1 2 3 4 5 
Unmanageable Manageable 
2. Rate how disruptive the behavior is: 
a. Problem Behavior 1 1 2 3 4 5 
Mildly Very 
b. Problem Behavior 2 1 2 3 4 5 
Mildly Very 
C. Problem Behavior 3 1 2 3 4 5 
Mildly Very 
3. How often does the behavior occur per day (please circle)? 
a. Problem Behavior 1 
b. Problem Behavior 2 
c. Problem Behavior 3 
<1-3 4-6 
<1-3 4-6 
<1-3 4-6 
7-9 
7-9 
7-9 
10-12 >13 
10-12 > 13 
10-12 >13 
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4 . How many months has the behavior been present? 
a. Problem Behavior 1 <l 2 3 4 entire school year 
b. Problem Behavior 2 
c. Problem Behavior 3 
<l 2 3 4 entire school year 
< l 2 3 4 entire school year 
Antecedents: Problem Behavior# __ _________ _ Yes No 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 
Does the behavior occur more often during a certain D!JZ£. of task? 
Does the behavior occur more often during easy tasks? 
Does the behavior occur more often during difficult tasks? 
Does the behavior occur more often during certain subiect areas? 
Does the behavior occur more often during new subject material? 
Does the behavior occur more often when a request is made to 
stop an activity? 
Does the behavior occur more often when a request is made to 
begin a new activity? 
Does the behavior occur more often during transition periods? 
Does the behavior occur more often when a disruption occurs 
in the student's normal routine? 
Does the behavior occur more often when the student's request 
has been denied? 
Does the behavior occur more often when a specific person 
is in the room? 
Does the behavior occur more often when a specific person 
is absent from the room? 
Are there any other behaviors that usually precede the problem 
behavior? 
Is there anything you could do that would ensure the occurrence 
of the behavior? 
Are there any events occurring in the child's home that seem to 
precede occurrence of the behavior at school? 
16. Does the behavior occur more often in certain settings? 
(circle aJI that apply) 
large group small group independent work 
bathroom 
other: 
recess 
------
cafeteria 
one-to-one interaction 
bus 
Consequences: Problem Behavior# _____ ______ _ 
1. Please indicate whether the following consequences occur after the behavior is 
exhibited. 
Consequence 
Access to Preferred Activity 
Termination of Task 
Rewards 
Peer Attention 
Teacher Attention 
Praise 
Ignore 
Re-direction 
Interrupt 
Reprimand 
Yes No 
2. Is there any task you have stopped presenting to the student as a result of the 
problem behavior? 
Yes No If yes, describe: _______ _ ___ _ 
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2. Are there other problem behaviors that often occur after the behavior is exhibited? 
Yes No 
If yes, describe: ___ _ _____ _ _ _ _____ _ _____ _ 
3. Does the student typically receive praise or any positive consequence when 
behavior occurs that you would like to see instead of the problem behavior? 
Yes No 
Comments: ______ _ ____________ _ ____ _ 
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APPENDIXE 
HAND DATA COLLECTION SHEET 
Child: Date: Session: Data Collector: 
1.1 6.1 
2 2 
3 3 
4 4 
5 5 
6 6 
2. 1 7. 1 
2 2 
3 3 
4 4 
5 5 
6 6 
3.1 8.1 
2 2 
3 3 
4 4 
5 5 
6 6 
4.1 9.1 
2 2 
3 3 
4 4 
5 5 
6 6 
5.1 10.1 
2 2 
3 3 
4 4 
5 5 
APPENDIXF 
CHECK-IN/CHECK-OUT DAILY BEHAVIOR REPORT CARD 
71 
STUDENT NAME: __________ _ DATE: _ ___ _ 
SOCIAL SKILL: _________ _ INCORPORATED: Y N (circle) 
Please circle "O" if the student did not demonstrate the appropriate behavior at any time 
during the block. Please circle "l" if the student demonstrated the appropriate 
behavior, sometimes, during the block. Please circle "2" if the student demonstrated the 
appropriate behavior the majority of the time during the block. Then, initial in the box 
below. 
*Note: if student does not have the opportunity during the block to demonstrate the 
skills( s ), do not circle anything for that specific behavior. 
1 st Block 2"d Block 3rd Block 4 th Block 5th Block 
Engages 0 1 0 1 0 1 0 1 0 1 
appropriate! 2 2 2 2 2 
y with peers 
Engages 0 1 0 1 0 1 0 1 0 1 
appropriate! 2 2 2 2 2 
y with 
teachers 
Engages 0 1 0 1 0 1 0 1 0 1 
appropriate} 2 2 2 2 2 
ym 
classroom 
discussions 
and 
activities 
Engages in 0 1 0 1 0 1 0 1 0 1 
age- 2 2 2 2 2 
appropriate 
free-time 
activities 
Teacher initials j I I I l 
Total Points Earned: _ ____ _ Percentage Earned: _____ ___ _ 
Morning Sign in: _______ _ Afternoon Sign out: ________ _ 
If goal met, chosen reinforcer: _ _ _ _ Student Initials: _______ _ 
Parent/Guardian Signature:------ - ------- -------
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Behavioral Definitions, Examples, and Nonexamples: 
(1) Engages appropriately with peers: Student follows socially acceptable standards 
during communication both verbally and nonverbally (e.g., maintains appropriate 
personal space, follows conversational flow, stays on topic, 
demonstrates/maintains acceptable volume, initiates conversation with age-
appropriate subject matter). 
a. Examples: Student and her partner participate and talks about relevant 
topics during a classroom assignment 
b. Nonexamples: Student and her partner talks about irrelevant topics during 
a classroom assignment. 
(2) Engages appropriately with teachers: Student follows socially acceptable 
standards during communication both verbally and nonverbally (e.g., maintains 
appropriate personal space, follows conversational flow, stays on topic, 
demonstrates/maintains acceptable volume, initiates conversation with relevant 
subject matter). 
a. Examples: Student follows the teacher' s directions when asked to pick up 
her personal area. 
b. Nonexamples: Student is noncompliant when the teacher gives her an 
instruction. 
(3) Engages appropriately in classroom discussions and activities: Student 
demonstrates appropriate verbal behaviors. Vocalizations are preceded by a 
raised hand and/or initiated by the teacher. Student complies with teacher 
requests to engage in classroom activities. 
a. Examples: Student appropriately looking at the teacher and raises her hand 
while she is teaching the class. 
b. Nonexamples: Student turns around and talks to her friend while the 
teacher is teaching the class. 
(4) Engages in age-appropriate free-time activities: Student chooses to engage in 
activities during classroom free-time that other same-aged peers may also be 
interested in. 
APPENDIXG 
CICO TREATMENT INTEGRITY CHECKLIST 
Morning Check-In: 
Collects parent-signed DBRC 
Reviews the daily behavioral expectations 
Reviews point goal and provides methods on how goal can be met 
Provides private praise and support to the student 
Provides student with a new DBRC 
Teacher CICO: 
Collects the student's daily DBRC 
At the end of the period, rates the student on his or her behavior 
expectation on the DBRC 
Provides private feedback on classroom performance with the student 
Returns the completed DBRC to the student 
Afternoon Check-Out: 
Collects student's DBRC 
Calculates the student' s daily point total 
If a behavioral expectation is not met, provides student with corrective 
feedback 
Determine if student met the point goal 
Provides student with a reinforcer if the daily point goal 
Make a copy of the DBRC to keep in personal folder 
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APPENDIXH 
SOCIAL SKILLS INTEGRITY CHECKLIST 
Preparation for Social Skills Training Session 
The author creates the poster board with the daily skill and necessary 
steps. 
The author prints handouts for students. 
During the Social Skills Training Session: 
The author defines the week's skill 
The author models the skill through imitation. 
The author identifies each student's current and future need of the skill. 
The author selects role-players. 
The author creates role-play scenarios. 
Each student has the opportunity to conduct a role-play scenario. 
The author provides performance feedback. 
The author assigns skill homework. 
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APPENDIX I 
SOCIAL SKILLS TRAINING WORKSHEET 
1. What is this week's social skill? 
2. What are the skill steps? 
3. Where and when can you use this skill? 
4. With whom can you use this skill? 
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